OF SOUTH CAROLINA

2. Usual residence of Mother (Where does mother live?) a. State, b.
County, c. City or town (If outside corporate limits, write RURAL and
give township), d. Street address (If rural, give location).
3. Child's name (Type or Print).
4. Sex.
5a. This birth Single, Twin, Triplet, 5b. If twin or triplet (This child
born 1st, 2nd, 3rd.
6. Date of Stillbirth (Month), (Day), (Year).
7. Father's name, a. (First), b. (Middle), c. (Last).
8. Color or race.
9. Age: (At time of this birth), Years.
10. Birthplace: (State or foreign country).
Ila. Usual occupation, llb. Kind of business or industry.
12. "Mother's maiden name, a. (First), b. (Middle), c. (Last).
13. Color or race.
14. Age: (At time of this birth), Years.
15. Birthplace: (State or foreign country).
16. Children previously born to this mother (Do Not include this child)
(a) How many children are now living? (b) How many children were
born alive but are now dead? (c) How many OTHER children were still-
born (born dead after 20 weeks pregnancy?
17. Informant.
18a. Length of pregnancy, Weeks, 18b. Weight at birth: lbs., ozs.
19. Is mother married to father of child? Yes or No.
CAUSE OF STILLBIRTH-State only morbid conditions causing fetal
death (do NOT use such terms as Stillbirth, Prematurity, Asphyxia, etc.)
20a. Fetal causes, 20b. Maternal causes.
21. State any complications of pregnancy and labor.
22. State all operations for delivery.
23a. Was prenatal blood test for Syphilis made? (Yes or No), 23b. Date
of test (Name of Laboratory).
I hereby certify that I attended the birth of this child who was born dead
on the date stated above at (Time).
24a. Attendant's signature (Specify if M. D., Midwife, or other), 24b.
Date signed, 24c. Attendant's Address.
25. If not attended by physician, signature of authorized official, Title.
26a. Burial, Cremation, Removal (Specify), 26b. Date, 26c. Name of
Cemetery or Crematory, 26d. Location (City, town, or county) (State),
Date rec'd by Local Registrar, Registrar's signature.
27. Funeral Director, Address.
(Filed Secretary State's office November 9, 1949.)
SECTION 8. CONTENTS OF DEATH CERTIFICATES (FORM
VS-5)-The certificate of death shall contain the following items:
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